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□ wSir* 0 ' as United States Application Number or PCT International Application Number , and was 
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(Application Number) (Filing Date) 
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Foley Hoag,LLP 
One Post Office Square 
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patent issued thereon. 

Full name of sole or first inventor (given name, family name):SajTmgl Can navo Ditr — 

Inventor's signature: ... ft . inQ Citizenship: _ 

Residence: W Commercial S ^, Apt 718. Boston, MA 02109 . 
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i n^^pamily name): Martin LeBrun 
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